o concems

We want to hear from you e
As a consumer ‘of public mental health or_-: - B
addiction servicés in Indiana, we ‘want to
" know what you think about the service you
. received: The state admunsters tax dollars._' :
to guarantee a quahty, responswe system
to. help you -- ST

it

‘Do You,HaVe' | |
Compliments or
Concerns About. ..

' 'We want your feedback
- » Tell'us who'is domg a. good ;ob o
. » How. do thmgs need o be d1fferent? ey

Gwe us your comphments or

" Were serv1ces accesszble for you? OSSR
> Was the locanon of services convement?.*f.-’
> Were: appomtments scheduled at. e
reasonable tlmes? '_ O

L. Ser,vice's -
KR 5 : ' - o Treatment
, Were serv1ces acceptable to you? '

- > Were you treated in a sensitive manner?‘-
. Wouid you recommend serv1ces to

© » Procedures

- . e Policies

Call the Consumer Serv1ce Lme
_.830am SOOpm*-
Monday Frlday

lf you are deaf ham! of beamng or-
o speech impaired, please dial 7-1-1
" to access the Consumer Service Lme

o D1d you: receive: vatueﬁfrom servxce?
> Were services affordable? ' B
7 > Were uthe"beneﬁts of treatmen{ worth :
' the Cost? %

. Indiana Family and
. Soc1ai Services Aclm1n1stranon
- Division of Mental Health and AddlCthn
402 West Washington Street, W353-
- Indianapolis, IN 46204-2739 -

o CALL US WITH YOUR FEEDBACK e
B -WE WANT TO HEAR FRO‘ '.-"YOU

CONSUMER SERVICE LINE




